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NOTES. 

T H E  T R E A T M E N T  O F  T U B E R C U L O S I S .  

WAg is making all forms "of medico-sociological work increasingly 
perplexing and difficult. This is particularly the case in regard to 
tuberculosis. W e  have need of exceptional powers of adaptation to 
meet the exceptional needs of the present. The Local Government 
Board on April 29 issued a circular to the councils of counties and 
county boroughs dealing with the  organization, development, and 
completion of schemes for the institutional treatment of tuberculosis. 
The points raised are of such importance that we think it desirable 
to reproduce the essentials in  the present issue of this journal:  
" I. Tuberculosis O~cers.--The Board are aware that some Tuberculosis 
Officers are absent on Naval  or Military duty, but if in any case such 
absence has not already been reported to them this should be done, 
and the Board should be at once informed of the arrangements which 
have been made, or are proposed to be made, for the temporary dis- 
charge of the duties of the officer, in order that their approval may be 
obtained. The  Board should also be informed of any resignation of a 
Tuberculosis Officer, and application should be made for their approval 
of the appointment proposed to be made in consequence of the resig- 
nation. In this connection the Board wish to draw attention to 
recommendation (3) in paragraph 48 of the Final Report of the 
Departmental  Committee on Tuberculosis (Cd. 664I), 1913, as to the 
additional qualifications which should be required in the case of Tuber- 
culosis Officers appointed after January, 1915 . At the present moment 
it may be difficult in all cases to secure that Tuberculosis Officers 
should have these additional qualifications, but the Board trust that 
the Council, in making any fresh appointment, will have due regard to 
the recommendation, and, in framing advertisements for candidates for 
the post of Tuberculosis Officer, will intimate that preference will be 
given to medical practitioners possessing these qualifications. 2. Use 
of -Sanatoria and Hosl~itals for Military Purposes.--In some cases, 
sanatoria and hospitals which have been approved by the Board under 
the National Insurance Act, 1911 , for the treatment of tuberculosis, 
are being temporarily placed at the disposal of the Vqar Office for 
cases of infectious disease occurring among the troops, or for the nursing 
of sick and wounded soldiers. The Board must be informed imme- 
diately any such institution in the area of the Council ceases to be 
available for the treatment of tuberculosis. 3. Treatment of Children.-- 
I am to refer to the remarks contained in the Board's circular letters 
of the i4th May, 1912, and 7th November,  1913, in regard to the treat- 
ment of children suffering from tuberculosis, and to state that arrange- 
ments have now been made whereby the Board will undertake the 
investigation of proposals for the treatment of tuberculous children 
and of applications for capital grants in aid of the provision of 
children's institutions, and communications on this subject should 
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now be addressed to the Board instead of, as formerly, to the Board 
of Education. I am to remind the Council that the capital grant 
available for aiding the provision of institutions for the treatment of 
tuberculosis is a fixed sum, but the maintenance grant of 5 ° per cent. 
of the net annual expenditure of the Council on the treatment of this 
disease will be available in "aid of expenditure (including loan charges) 
incurred in providing institutional treatment for tuberculous children 
in accordance with proposals approved by the Board. Provision for 
the institutional treatment of children should usually be made by the 
Council, in their capacity of Public Heal th  Authority, as part  of their 
general scheme for the treatment of tuberculosis. The arrangements 
should extend to children of all ages, and, in the case of County 
Councils, to children resident in the areas of other local education 
authorities within the administrative county. The Board will be glad 
if the Council will give consideration to the question of the residential 
accommodation which is required for the treatment of tuberculous 
children resident in the area of the Council, and of the means whereby 
this accommodation can best be provided. In some cases the Council 
will be able tO obtain the necessary accommodation, either for pul- 
monary or non-pulmonary cases, or for both, at existing institutions 
which have already been approved by the Board or at projected in- 
stitutions which are to be provided with their approval, and in such 
cases it will not be necessary for the Council themselves to provide 
additional accommodation. The Board are of opinion that, where 
practicable, use should be made of suitable voluntary institutions, and 
where such an institution can readily be extended, economy will be 
secured by the provision of additional accommodation at the institu- 
tion. I am to refer to section 9 of the Board's circular letter of the 
7th November, 1913, as regards the conditions on which capital grants 
may be made to voluntary institutions. In cases where it is necessary 
for a council themselves to provide accommodation for the treatment 
of tuberculous children, the Board desire to make the following general 
observations: The Depar tmenta l  Committee on Tuberculosis recom- 
mended that separate institutions, or, at least, separate pavilions or 
departments, should be provided for the treatment of children suffering 
from tuberculosis. The Board are advised that cases of pulmonary 
tuberculosis in children may properly be treated in separate pavilions 
at sanatoria provided for the treatment of adults, though where a large 
number of beds are required for children suffering from pulmonary 
tuberculosis it may be preferable to provide separate institutions. The 
treatment of non-pulmonary tuberculosis, especially tuberculosis of the 
bones and joints, requires the provision of expensive apparatus and the 
employment of skilled surgeons, and, if economy is to be secured, the 
necessary accommodation for the treatment of children suffering from 
non-pulmonary tuberculosis must be provided in institutions each con- 
taining ioo beds or more. The Board consider that unless provision 
is required for ioo or more patients it will not usually be advisable 
for a council to provide independently an institution for children 
Suffering from non-pulmonary tuberculosis, and if a council are unable 
to obtain the accommodation required at an existing children's institu- 
tion which has been approved by the Board, or at a projected institution 
which is to be provided with their approval, it appears to the Board 
that they should endeavour to arrange with other councils for the 
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joint provision of an institution of suitable size. I am to add that the 
Board will consult the Board of Education before approving the plans 
of sanatoria for the treatment of children, and as to the arrangements 
required for the education of children at any institution which is to be 
provided by a council or a combination of councils, or at any institution 
in which children are proposed to be treated. The requirements of 
that Board in regard to education in any particular case must be satis- 
factorily met. Institutions in which children are to receive both treat- 
ment and education, whether provided by a council, a combination of 
councils, or some other body, will usually be approved by the Board 
under the National Insurance Act, 1911 , and ce~'tified by the Board of 
Education under the Elementary Education (Defective and Epileptic 
Children) Act, 1899. 4. Medical Education.--The Board direct me to 
refer to paragraph 48 of the Final Report of the Departmental Com- 
mittee on Tuberculosis, and to state that facilities to attend the dis- 
pensaries and other institutions provided by the Council for the 
treatment of tuberculosis should be afforded to medical students and 
practitioners, in order that they may acquire familiarity with the 
methods of diagnosis and treatment which are adopted in those institu- 
tions. The Board wish to emphasize the advantages which may be 
expected to result both to the public and to the medical profession if 
full use is made of such facilities. In their circular letter of the 
7th November, I9E3, the Board stated "that, wherever practicable, 
arrangements should be made for linking UP dispensaries with general 
hospitals or hospitals for consumptio n ; and they consider that, where 
the authorities of any hospital, which is associated with a medical 
school, are willing to establish a tuberculosis dispensary or consultative 
centre at the hospital, the council of the area in which the hospital is 
situated should endeavour to arrange for the inclusion of the institution 
in their scheme. With regard to recommendation (4) in paragraph 48 
of the Final Report, the Board think that the Council should consider 
the practicability of allowing their Tuberculosis Officers to avail them- 
selves of any reasonable opportunity which presents itself for attending 
post-graduate instruction which would be of value to them in the 
performance of their duties. 5. Relation of General Practitioners to 
Dispemaries.--The Board direct me to refer to what is said in their 
circular letter of the 6th December, 1912, under the heading ' The 
Dispensary,' and to state that they desire to offer some observations on 
the question of the position of general practitioners in relation to the 
work of the dispensaries. The Departmental Committee on Tubercu- 
losis in their Interim Report (Cd. 6,i64) , 1912 , laid stress on the 
importance, in any scheme for dealing with tuberculosis, of enlisting 
the hearty co-operation and stimulating the interest of general medical 
practitioners. The Board entirely concur in this view, and regard it 
as important to secure al l  possible assistance from practitioners who 
are familiar with the home conditions of the patients. When a patient 
first attends a dispensary, it is desirable that his own doctor should 
inform the dispensary officer of any facts with which he may think that 
the dispensary officer should be made acquainted, and that the dispen- 
sary officer should inform the practitioner of the result of his examina- 
tion of the patient, and as to the form of treatment which he advises. 
He should also be prepared to consult with the practitioner from time 
to time, and the practitioner should be encouraged to visit the dispen- 
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sary. It will be a matter for consideration in each case whether, in 
the best interests of the patient, he should be advised to undergo 
treatment in a residential institution, and, if not, whether the treatment 
required can best be given by co-operation between the dispensary and 
the private doctor, or by either o f  them separately. If the patient is 
an insured person, and is an applicant for sanatorium benefit under the 
National Insurance Act, 1911, the dispensary officer should send a 
report on the patient to the Insurance Committee, and should inform 
them of the treatment which he advises. The arrangements at the 
dispensary should be such as to allow all persons suffering from, or 
suspected to be suffering from, tuberculosis to obtain the full advantage 
of the expert services which the dispensary affords ; and in the case of 
those uninsured persons who have no doctor, no obstacle should be 
placed in the way of their obtaining from the dispensary all the treat- 
ment of which they are in need which can be provided by the 
dispensary. The dispensary officer should, however, point out to such 
persons the importance of their being in a position to call in a doctor 
on short notice in case treatment at home is required. Any insured 
persons attending the dispensary who have not yet selected a doctor 
should be advised to do so forthwith. In this connection it must not 
be assumed that the dependants of an insured person necessarily 
have a doctor of their own. 6. Examination of Contacts.--The examina- 
tion of the ' contacts '  of a patient notified to be suffering from tubercu- 
losis is necessary, not only in the interest of the individual, but also as 
a public health measure, and it appears to the Board that the services 
of the medical officers of dispensaries should be utilized for this work. 
At the same time the Board consider that, where the person to be 
examined is under the care of a medical practitioner, the person should 
inform the practitioner that he is going to be examined, and the 
dispensary doctor should communicate the result of the examination to 
the practitioner. 7. Tuberculosis Care Committees.--The Board desire 
to draw attention to the following extract from the Interim Report of 
the Departmental Committee on Tuberculosis in regard to the organi- 
zation of committees for the care of patients suffering from tuberculosis : 
' The effectiveness of the work of the dispensary can be greatly 
increased by the organization of voluntary care committees, formed of 
representatives from the Local Authorities, Boards of Guardians, 
Insurance Committees, and from all charitable and social Work 
organizations in the district. In this way all available agencies can 
be linked up, and any extra assistance--such as additional food, change 
of air, clothing, better home conditions, more suitable occupation, etc. 
- - tha t  may be needed to enable patients to benefit to the fullest extent 
from the treatment provided may often be readily secured. "The 
secretary of the care committee may conveniently be a member of the 
dispensary staff, and it is desirable that the chief tuberculosis officer of 
the dispensary should attend the meetings of the committee, to advise 
its members as to the particular form of assistance necessary for each 
individual patient. In connection with this part of dispensary work in 
rural districts, it may be found of assistance, where the patients are 
willing, to have a system of voluntary correspondents who report from 
time to time with regard to patients in the several districts served by 
the dispensary.' I t  appears to the Board to be important that com- 
mittees such as the Departmental Committee recommended should be 
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organized in every area for which a scheme for the treatment of tuber- 
culosis has been adopted; and, inasmuch as the work of these com- 
mittees should relate to the whole community, their organization should 
be undertaken under the general direction of the councils of counties 
and county boroughs, who are responsible for schemes of treatment. 
In many counties, and possibly also in some county boroughs, district 
committees working under the tuberculosis care committee would be of 
advantage. Much o.f the work to be undertaken by these committees 
is outside the powers of local authorities ; and although the committees 
are organized by local authorities, they will really be voluntary com- 
mittees, and steps should be taken to secure that all the various 
charitable and voluntary agencies are represented on the committees. 
Medical Officers of Heal th  and Tuberculosis Officers should be ex-o.~cio 
members of the committees, and School Medical Officers, who are not also 
Medical Officers of Health, may usefully be included. The committees 
will have to rely largely on voluntary contributions for meeting their 
expenditure, but the Board consider that the Council may properly 
provide, from their own resources, care committees with such secre- 
tarial a n d  clerical assistance and office facilities (including stationery 
and postage) as the Council regard as reasonably necessary. Subject 
to the Board's approval, the cost incurred for this purpose may be 
charged to the tuberculosis account of the Council. Schemes for the 
organization of tuberculosis care committees should be submitted for 
the approval of the Board before being finally adopted. 8. Nursing.-- 
The Board have had under consideration the  question of the provision 
by the councils of counties and county boroughs of nursing for persons 
suffering from tuberculosis who are being treated in their own homes. 
The Board recognize that the provision of skilled nursing for some of 
these cases forms an essential part of the treatment, and it is desirable 
that nurses already employed at the dispensaries who have sufficient 
time for this work should undertake the nursing of patients in their own 
homes. The Board are willing to consider an application from the 
Council, under Section 3 of the Public Health (Prevention and Treat- 
ment of Disease) Act, 1913, for their sanction to arrangements of this 
kind, which may be extended, when circumstances permit, by the 
employment of additional nurses, either direct or by arrangement with 
a voluntary nursing association. At present, however, the need of 
nurses for military purposes will probably preclude any extension of 

• the nursing service in this direction. Any application should be accom- 
panied by a full description of the actual proposals, and an estimate of 
the annual expenditure which will be involved. Additional nurses 
engaged for this work should be placed on the staff of a dispensary, 
and the arrangements for the allocation of the time of the nurses 
should be made by the medical officer of the dispensary, under the 
general supervision of the Medical Officer of Health.  A doctor who 

.finds that skilled nursing is required for any case of tuberculosis under 
his care should send particulars of the case to the medical officer of the 
appropriate dispensary, and should give his reasons for considering that 
a nurse should be provided by the Council. I t  is important that the 
provision by a local authority of nursing in the homes of persons 
suffering from tuberculosis should not be allowed to interfere with the 
removal  to a sanatorium or hospital of cases which, in the opinion of 
the Tuberculosis Officer, can best be treated in such an institution, or 
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of cases which, owing to their infectious condition, may be a source 
of danger to the other inmates of the home. This consideration should 
be ca.refully borne in mind in the administration of any scheme for the/ 
provision of nurs ing."  

T H E  P H Y S I O L O G Y  OF O P E N - A I R  T R E A T M E N T .  

, Professor Leonard Hill has embodied the results of an extended 
investigation regarding respiratory exchange in man under varying 
climatic conditions in his official Report to the Local Government 
Board. 1 The report is of-exceptional interest and particular value to 
those responsible for the organization and conduct of so-called open-air 
treatment. The conclusions are of such importance that we think it 
wise to reproduce them here: " The curative influence of open-air 
treatment and exercise depends on the increased metabolism of the 
body which is accompanied by a more ample ventilation of the lungs, 
more vigorous circulation, better appetite and digestion, and lessened 
bacterial decomposition in the large bowel. It is rather by these ways 
than by auto-inoculation that the beneficial effects are obtained in 
the treatment of phthisis. The movement of the air, producing, an 
adequate cooling of and stimulating effect on the skin, is the prime 
factor in ventilation, and crowded tenements and cities owe their 
deleterious effects to the withdrawal of the citizens from the adequate 
action of moving air and sunlight, and not to any chemical impurity 
of the atmosphere which they breathe, leaving on one side the question 
of dust in the atmosphere. There seems to be no advantage in open- 
air treatment on cold damp days when the atmostphere is still and 
saturated with moisture. Exposure to such an atmosphere produces 
a sensation of cold owing to the water vapour in the air, which cools 
the nerve endings in the warm skin of the face and hands; it does not 
produce the advantageous increase in metabolism or the stimulating 
effect which is produced by air movement acting on the whole 
cutaneous surface. Bracing places are those where the metabolism 
is increased most by free movement of cool and not too humid air. 
Sanatoria should not be placed in situations so sheltered that the air is 
apt to be still and overladen with moisture. It is inadvisable to sur- 
round suburban houses with trees and shrubs, which blanket them 
with a stiller and moister air. The beneficial effect o f  garden cities, 
as far as atmosphere goes, "_'s to be sought in the freer movement and 
greater relative dryness of the air both inside and outside the houses. 
It is well known that artificial methods of warming cannot be applied 
with any advantage to the raising of animal stock, and such methods 
should be so used by man as to diminish to the least degree the energy 
output of his own body, commensurate with his efficiency ~in work. 
Overheated rooms and still air decrease the activity of the body 
furnace, and so lead to lessened vigour and resistance to  disease. Par- 
ticularly is this the case if overeating accompan~eso~erheafing, for the 

1 Reports to the Local Government Board on Public Health and Medical 
Subjects (New Series, No. Ioo)--" Report on Ventilation, and the Effect of Open 
Air and Wind on the Respiratory Metabolism." By Professor Leonard Hill, F.R.S. 
PP. 47, with 7 figs. London: Wyman and Sons, Ltd., 29, Bream's Buildings, 
Fetter Lane, E.C. ~9x 4. Price 9 d. 
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TROPHY AWARDED T H E  CANADIAN ASSOCIATION FOR T H E  PREVENTION 

OF T U B E R C U L O S I S  BY T H E  I N T E R N A T I O N A L  CONGRESS OF HYGIENE~ 

ROMEp I 9 1 2 .  
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food eaten is not required to keep the body warm, and undergoes 
bacterial de'composition in the bowel with the consequent deterioration 
of health. The  overheated air of rooms with the rapid changes of 
temperature from this air "to the outside winter air leads to the dis- 
turbed function of the respiratory mucous membrane,  with the con- 
sequent acquisition of ' colds '  and respiratory infections. I t  is not the 
cold outside air which causes the trouble, but the overheated atmosphere 
of the ~;oom. The general belief that exposure to cold is the cause of 
all trouble is greatly to be deprecated. So far as real evidence goes, 
those who expose themselves freely to open air and cold  weather 
become hardy and vigorous and do not take 'cold. '  Excessive protec- 
tion from cold weather by overclothing, overheating, and shutting out 
of wind lessens immunity and increases the susceptibility to such 
diseases as pneumonia and phthisis. The evidence of this research 
is in favour of open-air schools, open workshops, garden cities, and 
means of affording sedentary workers opportunities of open-air exercise 
to counteract the effect of their employment in still warm atmospheres. 
When it is generally realized that it is the physical and not the 
chemical conditions of confined atmospheres which influence health 
and happiness, a vast improvement in the condition of home and 
industrial life will be effected." The report of this well-planned in- 
vestigation certainly goes far to justify open-air treatment as usually 
carried on in the sanatoria of this country. 

T H E  A N T I - T U B E R C U L O S I S  M O V E M E N T  I N  CANADA. 

At a time when Canadians are accomplishing great deeds for the 
protection of the Empire,  it is well to remember that in no other part 
of our overseas Dominions has the Anti-Tuberculosis Campaign been 
more effectively conducted. Through the courtesy of the Secretary of 
the Canadian Association for the Prevention of Tuberculosis, Dr. George 
D. Porter, we are permitted to give an illusti'ation of the trophy 
awarded the Association at the last International Congress of Hygiene, 
held in Rome. W e  are also able to furnish an illustration of the 
new Perley Memorial Sanatorium at Ottawa, intended for the treatment 
of incipient cases of pulmonary tuberculosis. 

R E C O R D S  OF PROGRESS. 

During the continuance of the great war progress in tuberculosis 
work must necessarily be hindered. The need, however, for main- 
taining means and measures in effective condition must not be for- 
gotten. I t  is essential that  there should be fullest co-operation between 
State and voluntary endeavours aiming at the prevention of tuber- 
culosis, and striving to secure the arrest or amelioration of all forms 
of tuberculous disease. 

Dr. Theodore B. Sachs and his co-workers h~ve issued a well- 
illustrated descriptive account of the evolution and completion of the 
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Chicago Municipal Scheme for dealing with Tuberculosis. 1 The plans 
and pictures of the new sanatorium form special features of this fine 
record of work wisely conceived and successfully carried through. 

The Ninth Report of the Henry Phipps Institute contains a series 
of fifteen studies. Among them are communications on Experimental 
Pulmonary Tuberculosis in the Dog; The Iodine Content of Tuber- 
culous Tissues ; Tuberculosis and Public Health ; Jaundice in Tuber- 
culosis; The Diagnosis of Tuberculosis in Early Life;  and The 
Larynx in One Hundred Cases dying of Pulmonary Tuberculosis. 

A l l  the studies appear as reprints. The Volume affords ample evidence 
of the excellent work which is being Carried out by the staff of the 
Henry Phipps Institute. 2 

The last Report of the Boston Consumptives' Hospital contains 
plans of the institution, with illustrations of the new children's ward. 3 

The new Report of the Loomis Sanatorium contains a series of 
illustrations of the various chief buildings of this excellent centre for 
the care of the tuberculous. 4 

The Eighth Report of the British Columbia Anti-Tuberculosis Society 
contains illustrations of the King Edward Sanatorium, Kamloops, B.C., 
and particulars of the work in various parts of the province. 5 

The Master of Christ's College, Cambridge, has written a par- 
ticularly interesting account of the Open-Air 'Treatment of Sick and 
Wounded Soldiers at the First Eastern General Hospital, Cambridge. 6 

Lieut.-Colonel J. R. Kaye, M.B., D.P.H.,  County Medical Officer 
i and Division Sanitary Officer for the West  Riding of Yorkshire, has 
issued some excellent leaflets and posters admirably adapted for use in 
districts where troops are located. 7 

1 ,, The Municipal Control of Tuberculosis in Chicago--The City of Chicago 
Municipal Tuberculosis Sanatorium : Its History and Provisions." Issued by the 
Board of Directors: Theodore B. Sachs, M.D., President;  Frank E. Wing, 
Administrative Secretary. Pp. 96, with plans and illustrNtions. Chicago: Io5, 
West Monroe Street. ~912J;.- 

2 University of Pennsylvania--Ninth Report of the Henry Phipps  Institute for 
the Study, Treatment, and Prevention of Tuberculosis. Published by the Henry 
Phipps Institute, Seventh and Lombard Streets, Philadelphia, U.S.A. I9I 5. 

3 Ninth Annual Report of the Consumptives'  Hospital Department of the City 
of Boston for the Year ending January 3 I, I9I 5. Published by the City of Boston 
Printing Department. 

Eighteenth Annual Report of the Loomis Sanatorium for the Treatment  of 
Tuberculosis. Published at Liberty Sullivan County, New York. 

5 Eighth Annual Report of the Directors of the Anti-Tuberculosis Society of the 
Province of British Columbia. i914 . 

6 " T h e  Open-Air Treatment of the Wounded (The First Eastern General 
Hospital, Cambridge)." By A. E. Shipley, Sc.D., F.R.S., Master of Christ 's College, 
Cambridge. Wi th  a Chapter by W. J. R. Simpson, C.M.G., M.D., F.R.C.P.,  Pro- 
fessor of Hygiene in King's College, London. Pp. 24, with illustration. London : 
Cou~ztry L i f e  Publishing Department, 26, Tavistock Street, W.C. Is. net. 

7 Particulars and specimens maybe obtained on all~lication to the Public Health 
Department, County Hall, Wakefield. 


